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COVER LETTER

b

TO: Amendment Section
Division of Corporations

supmect: MEDICA 98 C.A, INC.

DOCUMENT NUMBER: P11000107745

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

YANELLE M BARINAS

(Name of Contact Persan)

BARINAS AND ASSOCIATES INC

(Firm/Company)
5701 NW 36 ST
(Address)
MIAMI, FL 33166
(City/State and Zip Code)

For further information concernirg this matter, please call:

YANELLE M BARINAS at¢ 305 ) 871-0889

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[C1$35 Fiting Fee [£]$43.75 Filing Fee & [(}$43.75 Filing Fec & [[]$52.50 Filing Fee,

Certificate of Statug ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Séction ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301



ARTICLES OF HSSOLUTION

Pursuan! be section 607.1401. Florfua Statenes, this Florlda profit sorpoeiiion submits the following
artieles of disyulution:

FIRST: "The nurtie of the corparition as curently Aled with the Florida Department of Sae:

MEDICA 99 C.A. ING.

BECOND:  The dusumert number of the corporation Gif knowny P11000107745
1212212011

TIHRD: The file date of the articles of incorparation:
FOURTH:  (CHECK AT LE.‘AH'I‘- ML 10X
[j Nong of the corporttion’s shires have hoen Tssued,
The corperation has nol comrencsd bugingss,

FIFTH: Mo debi of the cnrporatien remaing unpoid,

SIXTH:  Tite het mssels of the corporation remmining-afler winding up huve been distritited
1o the shazeholders. [ 81 ares weee issued.,

SEVENTH: Adoption of Disselution ([CHECK ONE)}
A mzjority ol the Ineorparators authorized the dissolutian.

.t\ majority of lhc directars sulhoriaed the disselution.

kb dircene, pirridith( ﬁ'mf[:m; u;ﬁu:r rhhrwnu;\ I u!‘ﬂc.ux:.)uu it hoen wbicked, by an Divorponaib: = 0
in e Wandu o FRUTEh et veurt iRl TRIGG e, by thar Lidociae )

MARITZA WILHELM

thypadl e iinetf name- ol person skndng)

Hignalurc

PRESIDENT

Chithe of Terstn S pomng)

Filing Foe: 535



Notlee of Corporate Disselufion

Thls notice is submiteet by the disseled sorporttion enmed befow for resglmion of payment pf unknown eliimy

sueuingt this corparalios as provided in s. 6071407, I 5.

‘This “Wutice of Corparnze Dlisselution® is optional and Ts nou required when MG a volumary dissotution,

MEDICA 99 C.A. INC.

Name of Corportion;

Diate uf dixzaiution wilt e the Jdans the dissolution is Bled with the Depariment of State or o5
specificd i \he driictes af Dixsplutionr.

Description of’ information-that must by included s 4 clabn:

N/A o i

Maiting address where claimy can e sxm: (Chalms errinot b 5o 1o e Division nf Corporatione

ADDRESS ON FILE

A slaitn agalinmt the Rbvove named corporatinn will be basrod unless w proveeding to entoree the sloim iy commenced

within 4 years after 1the itling of this noiec. L.

MARITZA WILHELM

Privted Nante of e Peryn Fillnp

Pee: No charge ICincluded with Articles af Dissolution. TF e separaieh $35.00




